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RANFFIIEH, TREBEEREERART, ZAL 18 FHM EAL,

(I hereby certify that the child named below lives in my home and | am 18 years of age or older.)

1 BEEA:

(Name of child)

2. ZEMARM:
(Child’s date of birth)

3. AANEE (EHERNERBERBE) -

My full name (kinship caregiver giving authorization)

4. & NKIZR EH L

(My home address)

5.0 AZANARBERBE
(I'am a kinship caregiver)
6.0 AANFUT—HREHREE GHEFBED—I) TAERRRBE SHE:
(I have assumed kinship caregiver status because of one or more of the following circumstances)
O R BRRZBIRFE B2 E BB
(A parent has lost or is relinquishing their right to care for the child/children.)
O SRR B B 4T Toi R AL R
(A parent being unable to provide care due to the death of the other parent.)
O EREH ™ B PO B B -
(A serious illness or terminal illness of a parent.)
O REFEREZZE K S AEROER LB R R TS T B EE AR R

(The physical or mental condition or environment of the parent or the child such that proper care and supervision of the child cannot
be provided by the parent.)

O AR
(The incarceration of a parent.)

O ZZENEEEERREMRFRAT B,

(The loss or uninhabitability of the child’s home as the result of a natural disaster.)

O REHIEAR AR 24 M A B
(A period of active military duty of a parent exceeding 24 months)

O A ABUTRE GEFIHIREED BN TTIEBRR R, CUBAMbA T4 A KBS

(I am unable to locate a parent or parents at this time to notify them of my intended authorization because)

7. X BFERIESE P N4
(Name of parent(s) or legal custodian(s))

8. SLRFERIEL e Mt At
(Address of parent(s) or legal custodian(s))

9. R BFERE RE e3P NI FHL5 R BT ER At
(Phone numbers and email addresses of parent(s) or legal custodian(s))

10. KB IR BUE AR H -

(Kinship caregiver’s date of birth)

11. 3R & HE B A ¥R S 25 Tk b B B e S5 1

(Kinship caregiver’s State of Georgia driver’s license number or identification card number)
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T MU EREEEMALRR, B28E, BUERPSECATTIR. BEERE A KIIRT.

ENTHE MENEBRRMEBELEERHEHEBREE, RN VIESE.

(I recognize that if | knowingly and willfully make a false statement in this affidavit, | will be guilty of the crime of false swearing.)

%E ﬁﬁﬁfﬁ%&%%‘% (Kinship caregiver’s signature)

%Eﬁﬁﬁﬁ%‘ﬁ‘]ﬁﬁ‘ﬁiz (Kinship caregiver’s printed name)

Sworn to and subscribed before me this day of ,

pEpSIE

1. AEHEASEN BRI E B AR TR WP NS ZZEZRAR, BHAEWE
ZRBRBE N Z B ER SRR

(This declaration does not affect the rights of the named child’s parent or legal guardian regarding the care, custody, and control of the
child and does not mean that the kinship caregiver has legal custody of the child.)

2. EBAEEFHALTAMEMEMFE—PERRFE. ESPRRGERBOZZE LA
A RE R EHANE S .

(A person that relies on this affidavit has no obligation to make any further inquiry or investigation. However, a local school system may
request additional information before enrolling the child.)

3. AEEHAZEBHHE - FRRY. AREATENZFFER)E, AP ARG AT EHEL
LR B E EET .

(This affidavit is not valid for more than one year after the date on which it is executed. Local school systems can elect to have Kinship
Caregiver’s Affidavit expire at the end of the school year in which the affidavit was executed.)
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(ADDITIONAL INFORMATION)

BORR IR -

L ERRERE SE R 30 K, BAHT
BT B 30 K, FIRGETAEEH
AL, DR DEhRIR R E = L
BEEHB M AR HEE.

2. fEEAZEEDSE L1HRKNER (EH
WM BB HIRREGHE) , BDFREHAMMTE R
RIEHAIER, Bl R 25,

BT+

FRARG RE TR EBI & B IEY %R R R
B AR EE 5 4 TR Atk .

BT IR (R B AR T IR (R AR 25 TR

1. MRAERZESHYICTER, HRETEN
EAALEAAELFEETTENF EHLREE
MR T, RAEENRRBRBE 5T B
R4 E# 5 ZARRESRE MRS RINES)
FREIE B RFBREST RS, WASEZHER
W FAEMALABERETE, BASRIEM
Elv i

2. AEEHIFARMLM:DIE B ET IR ST
B H o

Kinship Caregiver Affidavit - Chinese

TO KINSHIP CAREGIVERS:

1. If the child stops living with you for a
period of more than 30 days, you are
require to provide notice not later than 30
days after such period to anyone to whom
you have given this affidavit as well as
anyone of whom you have actual
knowledge who received the affidavit from
a third party.

2. If you do not have the information in
item 11 of the affidavit (State of Georgia
driver’s license or identification card), you
must provide another form of
identification such as your social security
number.

TO SCHOOL OFFICIALS:

The school system may require additional
reasonable evidence that the kinship
caregiver resides at the address provided
in item 4 of the affidavit.

TO HEALTH CARE PROVIDERS AND
HEALTH CARE SERVICE PLANS:

1. No person that acts in good faith
reliance upon a kinship caregiver’s
affidavit to render education services or
medical services directly related to
academic enrollment or any curricular or
extracurricular activities, without actual
knowledge of facts contrary to those stated
in the affidavit, shall be subject to criminal
prosecution or civil liability to any person,
or subject to any professional disciplinary
action, for such reliance if the applicable
portions of the form are completed.

2. This affidavit does not confer

dependency for health care coverage
purposes.
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